Ne. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
35686

16. (a)'ln:armnt Iéabelle gmith (Sa"ug ei")” (a} Accident, smc?thom:c:dc (specify)\
Address__ 61902 Bartlett St., City (8} Date of occurrencs
Burial : /24

{Burial, cremation, or remnn

—-10-47 |
5-17.39 ﬁiﬁ‘ﬁa}ﬁﬁo\ef%ﬁgl S]"éumu STANDARD CERTIFICATE OF DEATH State File No. |
o] 3908 - ’
Registration District No..._...i& Primary Registration District No..-.;!eg_q-;)_ ..... - Regisirar’s No. 1258
f . i 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: -
g || @ couny Buchanan_: o s Missouri o comeBiChanAD //
8 || ® cityortown ot, Joseph ; T h et
[a) (lfouuidn @tymto-m limits, write “"RURAL™ mme of townahip) (¢} City or town S ose p - 7
= () Name of hospital or imgtitution: ¥ (L outss e 1a write “RUTAL™)
= Missouri Methodist Hospital 2832 so. 19th "8t 7
{If not in hospital or institution, writa i tnfinhﬂ or lucalion) (d} Street No {If rural, give location) = 7
E (d) Length of stay: In hospital or institution, ree Weeks () Citizen of foreh ) m‘o
42 YS ars - (Specify whoether £ itizen of fo: gn’onuntry {Yes or No)
: 5 [n,:.'ff. ﬁfﬁuﬂzm * . If yes, name country.
e :
8[| 3, munt WILLIAM LIBBY Ml&IDn:‘.A;;I cmrm;mno:v 2o . ’ ‘
- 3. {&) M veteran, 3. (c) Social Security No. 20. DATE OF DEAﬁ Momh_o‘vem4%;‘ —day 2 A
E name war None None year. hour * minute hd M.
/ 21, I hereby certify that I attended the deceased from
5 Male O |* “White|®© = widoweil‘rmirﬂﬁ, November 17, 48, November 22 .48
é Sex =l race avorce MBTTAEA || TN U iM iveon NOVEmber 21 15.48
E 6. (b) Name of hyghand or \\rife"._.._:...:..:._a._u.;“.. 6 (c} Age of h lgnd or wife if || and that death occurred on the date and hour stated above. l Durati
» 0s 1e ve..........._.. . Immediate cause of death - urahen
G || 7 Birth date of deccasea__JADUATY 10 , 1880 —.-Cardiac Decompensation end .| .
3 2 (Muaib) (D) Yed | __Myocardial Ipsufficiency . A.days
2 8. AGE; Years Monthsg Daya If lesn than one day Due m....__..r.__AIifb.el‘_iQSL:;lex.o&.iﬁ_.............,.m..,..,... ...... 1Ikn,
g 68. |. 10| 12 - .
e "~ TaClad ML . 1 puew.. ATLEr10Sclerotic Gangrene
£ || o Binbphee. i8L10EE . Lssourl A fl . of right leg - 12 _wks.
E i' c!;li; g ;\mby} (Stats or foreign eoum.rvf R
. oot . - : Othcr mm{ninnq el o
10. Usual occupation z L s b ¥ within 3 L W ] IEEE——
g 11. Industry or business Self . 3 [ PHYSIGAN
i g 12 Neme Jomes: Libby o | e oSt YR —
; erline
E 2\ 13. Rinhpace_UNKNoOWN 7 . : ' \J - U\\ L hich death
5 E ‘e Mad mmUﬂh county) (State or foreign cogotry) Of autopay. \\\j should“b:_
]1] ‘n i - tistically,
E- §{ 1'_5,' Birthplace U ownt e 22. If death was due to external causes, fill in the following:

/48 || © Wheredidinjury occur?
{City town) {County)
(&) /Did injury ocenr in or about home, . in industrial place, in pubhc phtx?

17, (a)

' -
18. (a) Stmtum g fuxgml du—ectu 1 While at wopk?. oo ( ﬁmjoi injury_._._.l...____f:f;\;_
® 1 . L
19 (@ © e 23, Signature - &/ M. DX
- @ g mﬁ%@u harss_The. Tootle . B _ ¥ Ny

DL, d0SEPIT L0

(Licensed Embalmer’s gtntament on Reverse Side)
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